
Social Contract for Returning to the Cumberland University Campus – Fall 2021 

As we, the Cumberland University Community, prepare to return to campus, there are certain behaviors 
critical to the health and well-being of our fellow Phoenix.  To ensure the well-being of myself and others, 
I commit to: 

1. Respecting personal space and practicing social distancing where possible.
2. Practicing good hygiene and regularly disinfecting of my workspace, personal items, and

living area.
3. Working to mitigate spread of germs on doors, railings, and other high contact areas.
4. Reporting my COVID-19 status (fully vaccinated/ not fully vaccinated) to the university.

Reporting or behaving falsely as a vaccinated individual is subject to discipline up to and
including suspension/termination

5. Wearing a mask on campus and following all campus guidelines
6. Self-monitor and if exhibiting COVID-19 symptoms, reporting to

healthservices@cumberland.edu and staying home and away from others.
7. Demonstrating flexibility and agility as the situation impacts my work and educational

environment.
8. Complying with university isolation and quarantine procedures when necessary, including

planning for off campus quarantine space
9. Behaving maturely and responsibly.
10. Extending grace, care, and respect to the opinions and health of others.

We strongly encourage you to get vaccinated though vaccination is not required to be on campus.  We do 
need to collect data on our community vaccination rate.  Please indicate your current vaccination status 
below and report any changes to health services.

I confirm that I:  

___ Have received all doses of an authorized COVID-19 vaccine 

___ Have not received all doses of an authorized COVID-19 vaccine 

I understand that, as a member of the Cumberland University community, I will abide by the campus 
safety expectations set forth in this agreement and acknowledge the potential implications of my failure 
to do so. 

Signature: _____________________________ 

Name: ________________________________ 

Date: _____________________ 




